Interim Designation of Ageat to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider:______SupportMyAssociation.com, Inc.

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):

Address of Service Provider:

Name of Agent Designated to Receive
Notification of Claimed Infﬁngment:“m:: n Moproe

Full Address of Designated Agent to which Notification Should be Sent (2P.0.Box or
sinﬁlardesiguaﬁonismtaweptablemeptwhmitistheoalyaddrmthatcanbeusedinthe
geographic location):

Telephone Number of Designated Agent: (512) 458-8223

Facsimile Number of Designated Agent: (512) 4341870 ¥5.7- éﬁ é
E-mail Address of Desi_gnated Agent:______  marilyn@supportmyassociati m

Signature of Officer or Representative of the Deslenating Service Provider:
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Typed%l’h‘ntﬂ Name and Title: ident/CEQ
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